AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

Health Care Financing Administration, HHS

(c) Agency action on information about
changes. (1) The agency must promptly
redetermine eligibility when it receives
information about changes in a recipi-
ent’s circumstances that may affect his
eligibility.

(2) If the agency has information
about anticipated changes in a recipi-
ent’s circumstances, it must redeter-
mine eligibility at the appropriate
time based on those changes.

8§435.919 Timely and adequate notice
concerning adverse actions.

(a) The agency must give recipients
timely and adequate notice of proposed
action to terminate, discontinue, or
suspend their eligibility or to reduce or
discontinue services they may receive
under Medicaid.

(b) The notice must meet the require-
ments of subpart E of part 431 of this
subchapter.

[44 FR 17937, Mar. 23, 1979, as amended at 45
FR 24887, Apr. 11, 1980; 51 FR 7211, Feb. 28,
1986]

§435.920 Verification of SSNs.

(@) In redetermining eligibility, the
agency must review case records to de-
termine whether they contain the re-
cipient’s SSN or, in the case of fami-
lies, each family member’s SSN.

(b) If the case record does not contain
the required SSNs, the agency must re-
quire the recipient to furnish them and
meet other requirements of §435.910.

(c) For any recipient whose SSN was
established as part of the case record
without evidence required under the
SSA regulations as to age, citizenship,
alien status, or true identity, the agen-
cy must obtain verification of these
factors in accordance with §435.910.

[44 FR 17937, Mar. 23, 1979, as amended at 51
FR 7211, Feb. 28, 1986]

FURNISHING MEDICAID

§435.930 Furnishing Medicaid.

The agency must—

(a) Furnish Medicaid promptly to re-
cipients without any delay caused by
the agency’s administrative proce-
dures;

(b) Continue to furnish Medicaid reg-
ularly to all eligible individuals until
they are found to be ineligible; and

§435.945

(c) Make arrangements to assist ap-
plicants and recipients to get emer-
gency medical care whenever needed,
24 hours a day and 7 days a week.

INCOME AND ELIGIBILITY VERIFICATION
REQUIREMENTS

SOURCE: Sections 435.940 through 935.965 ap-
pear at 51 FR 7211, Feb. 28, 1986, unless other-
wise noted.

§435.940 Basis and scope.

(a) Section 1137 of the Act requires
certain Federally-funded, State-admin-
istered public assistance programs to
establish procedures for obtaining,
using and verifying information rel-
evant to determinations as to eligi-
bility and the amount of assistance.
Section 1902(a)(4) of the Act allows the
Secretary to prescribe methods of ad-
ministration found necessary for the
proper and efficient operation of a
State’s Medicaid plan.

(b) The agency must maintain infor-
mation, as enumerated in §435.960, to
exchange for the purpose of enabling
any agency or program referenced in
§435.945(b) to verify income, eligibility
of, and the amount of assistance for its
applicants and recipients.

§435.945 General requirements.

(a) The agency must request and use
information timely in accordance with
§8435.948, 435.952, and 435.953 of this sub-
part for verifying Medicaid eligibility
and the amount of medical assistance
payments.

(b) The agency must furnish timely
to other agencies in the State and in
other States and to Federal programs
income, eligibility and medical assist-
ance payment information for verify-
ing eligibility or benefit amounts for
the programs listed in §435.948(a)(6) of
this subpart. In addition, the agency
must furnish income and eligibility in-
formation to—

(1) The child support enforcement
program under part D of title IV of the
Act; and

(2) SSA for old age, survivors and dis-
ability benefits under title Il and for
SSI benefits under title XVI of the Act.

(c) The agency must, upon request,
reimburse another agency listed in

161



		Superintendent of Documents
	2015-01-22T11:40:51-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




